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FORM "?5 . , UNITED STATES TOME APPROVAL
EC Mail Processing  SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Secﬁon Washington, D.C. 20549 Expires: Julv 31 5008
Estimated average burden
AUG U 4 ZUUB FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington,DC ~ PURSUANT TO REGULATION D, O e
1o SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1 ]

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Datacastle Corporation Issuance of Common Stock

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 {7] Rule 506 [7] Scction 4(6) O ULOE—
Type of Filing: 7] New Filing [[] Amendment

e HEREOEAT

Name of Issuer  ( [7] check if this is an omendment and name has changed, and indicate change.) 08057542
Datacastle Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
701 North 36th Street, Suite B, Seattie, WA 98103 425-996-9684

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Data Protection Software Services PROCESSED

Type of Business Organization g\q.
E corporation [J timited partnership, already farmed [ other {please specify): AUG 0 82008
[ business trust [} timited partnership, to be formed

Month Year WRS

Actual or Estimated Date of Incorporation or Organization: [1]Q] [0I5] [4Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service abbrevintion for State:
CN for Canada; FN fot other forgign jurisdiction)} n [E[

A

GENERAL INSTRUCTIONS

Federpal):

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To Filer A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the pddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: U.S. Securities and Exchange Commission, 456 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Tive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. [fa state requires the payment of a fee as a precongdition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Parsons who respond to the collaction of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power o vote or dispose, or dircct the vote or dispasition of, 10% or more of a class of equity securities of the 155UCT.

e  ECach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Ench general and managing partner of partnesship issuers.

Check Box(es) that Apply: ] Promoter [} Beneficial Owner (7] Exccutive Officer 7] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Sumner, Gary
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North 36th Street, Suite B, Seattle, WA 98103
Check Box(es) that Apply: ] Promoter [} Beneficial Owner Executive Officer [ ] Director [0 General andfor
Managing Partner
Full Name {Last name first, if individual)
Bahm, Andreas
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North 36th Street, Suite B, Seattle, WA 88103
Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner [ Executive Officer ¥} Director [0 Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Gandel, Anthony David
Business or Residence Address  {Number and Street, City, State, Zip Code)
Level 19, Como Office Tower, 644 Chapel Street, South Yarra, Victoria, Australia 3141
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [T} Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
CM Capital Venture Trust 4A, ACN 118 848 829
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Level 4, 167 Eagle Street, Brisbane, Queensland, Australia 4000
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [0 Executive Officer [] Direetor ] General and/or

Managing Partner

Full Name (Last name first, if individual)
CM Capital Venture Trust 4A, ACN 118 848 818

Business or Residence Address  (Number and Street, City, State, Zip Code}
Level 4, 167 Eagle Street, Brisbane, Queensland, Australia 4000

Check Box{es) that Apply: D Promoter Beneficial Owner E] Executive Officer

D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

HAAG Pty Lid. ACN 078 023 837

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Level 19, Como Office Tower, 644 Chapel Street, South Yarra, Victoria, Australia 3141

Check Box(es) that Apply: [J Promoter D Beneficial Owner D Executive Officer

m Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Cameron Mark Charles Gill

Business or Residence Address  (Number and Street, City, State, Zip Code)
Level 4, 167 Eagle Street, Brisbane, Queensland, Australia 4000

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

| Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.. i \ES %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fram any Individual? oot $ l_\_l lﬂ
Yes No
3. Does the offering permit joint ownership of @ Single UMILT oo s = a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. fist the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Fu!l Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAESY wocrivmiviereismsimisssess et emsssarir s e [J All States
[HT]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual BIALES) ..ottt s [ All States
[ML]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of cheek INdIVIAUAL STALESY wormmvrmnrries et e (O Al States
DE

d use additional copies of this sheet, as necessary.)

B

{Use blank sheet, or copy
Jol9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
DB oo e oe s saesueeseeseease s e et ot resta AR R4 128 105 AR RE RS RRRRRRR Ea R TRARe Se R a1 S $ $
EAQUELY 1 oovvvooeseeee et s seseecemes s eesss st RS RS RS 5 1,950,000.00 ¢ 1,950,000.00
7] Common {7 Preferred
Convertible Securities (including WarTANIS) .......cuieomecresssiss s e eeb st $ $
PATITIETSHAP IOMETESES «evvevseervusrssies secessessssensss s ses e e ard 048RS0 R $ $
Other (Speeify } coerretsires et st AR e R R b SR s $ b3
TOTAY oot evsesessssseseesmmseeseesboee st et renesr s ses s e e s e e AP A S SRS r eSS SRR s 1.950,000.00 ¢ 1,950,000.00

Answer also in Appendix, Column 3, if filing under GLOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEAIED INVESIOTS cooovvivivre e ceavaeavacasssrcnmsissorassn s stassmess s sss s amsans s th e g 2 §_1,950,000.00
Non-accredited INVESLOTS ..o eisiissassrressisseessssnma s ssannsisess s snanans $
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 rvoe o oooes s oo ee et e, U $
LT 1y N O O A N/A $
RUIE S04 .o oor oo oee oo ses e eee et e ees e ree e s s, T $
TR +ovon e e e e ee st ee e vee et o et b4t et e s s A A T $_0.00
4 o Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
THANSTET ABENUS FEES cevvurrevesreceamsareitisisisrs s rsses e e ss e s 88 bbb e O s
Printing and ENEaving COSIS voumirrrsrrmrrssiteeminsssssrsts e siessssss s st s atmasasans arssiss b st 0 s
LEEAL FEES 11vrvemerereetrrrineersesssserssesssssss s onmss srrscs b e AR b S b0 7] 3 20,000.00
ACCOUNING FEES L.ovvrrirreeiimmreeesiss st sersecasre s ecmssbbas b e sttt a s
EREINEETING FEES ...ovvevvorcvenmensunsesasssssssssssssrassersosssmgasssmsmssinssssssaisatassss Mms
Sales Commissions {specify finders’ fecs separately) O s
Other Expenses (identify) 0 s
TOUL 1o es e e ee s e e e o1 S1 EE [ §_20.000.00

NOTE: Each investor is organized under the laws of, and resident in, The Commonwealth of Australia.
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C. UFEERING FRICE, NUMBEK UF INVESLURS, EXFENSES AND USE UF PRUUEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 1.930.000.00
PTOCEEAS L0 THE TSSET. " ooirriiees e cetetescenece s essmssses b rrarresesese sesassasepeamasa s ses e e acecnenranssasrenemebe benebesestintarssasatisins s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES .......oceeeverorereereee et ebeeeaebess st ebeeaeL e sre b nban R ch R s e TR e nennrin s s
Purchase 0f real CSIALE ..ottt b e s 0s
Purchase, rental or leasing and installation of machinery
BN EQUIDITIETIE 1o.vvecscevcveeiseeesessssscne st essesbees s senss e e s e e s et e ss st e e ebe st mbeen bbb bR s Os
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT L0 @ MIEFBEEY ooveviviieieniereerrrrrrrserrssesrerassss e e serererestesecsmsasasasssesssesessamraris s asasasesetboemrariessitss 0os s
Repayment of indebteEdness . ... st ssssssasssssssnsrssssssssssssrssnss L}, s
WOTKENG CAPHAL .. ...comieiei ettt e esss et ssasa st s seasa e e bR ea AR b snmacs s % 1,830,000.00
Other (specify): s g
....... s Os
Column TOtalS ...coovvueeeecteiiiesrmnatns s assssss s issasas OSSP RRUIRTROUOOOY [t . 0.00 []$_1.930,000.00
. 4. 030 NNN 0N
Total Payments 1isted (column 018L8 B0AGA) ..ot st s s T i
' D. FEDERAL SIGNATURE |

l

AR A VAN ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-accredited invcstwuam to paragraph {h)(2) of Rule 502.

Issuer (Print or Type) Signy Date
Datacastle Gorporation - 7/24 [ao0y

Name of Signer (Print or Type) Titw of ﬁgncr (Print or Type)
Gary Sumner President and Chief Executive Officer

I ATTENTION

intentional misstatements or omlissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)
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K. STATE SIGNATURE

P JU U T B B B o N I S P LS NN v v L O A Yis b
Iy auy patky dudonivcu il 1/ GIPR L3U. 408 PICSEILLY sbuject Wi dily vl div disydailivaliv D ALV

provisions of such rule? ... ettt R n sttt e R sEe R bt et san im|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The uud:laigncd 135UCH hcnc'u_y witdel lahea W Tuinishe o i siaic adirnuisiiaivis, upuit wiidcn 1eyquesi, tiiviation fwatshiicd Uy the
issuer to offerges.

(9]

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duiy caused this notice to be signed on its behait by the undersigned
duly authorized person. /

Issuer (Print or Type) Signatur Date

Datacastle Corporation 7 / 2y ] 200%Y
Name {Print or Type) Ti Lleﬂ’)ﬂu or Type)

Gary Sumner President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sionamres
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APPENDIX

Lo

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
u -

AK ] ]
A [ | —
T e
o] ] )
co | C L]
cr | | 1
DE | i
= -
5 | C |
an ] | ||
H | [
1D ] I
I ||
L [ ]
A l"_']l_[__j | [
KS L
KY : ] I —

i — L]l
me| L] L
MD L L
MA JIC 1
ol =
w I
ol C
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APPENDIX

L.l

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-item {)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wn

(if yes,

Disqualification
under State ULOE

explanation of
waiver granted)
{Part E-ltem 1)

attach

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

NE

NV

NH

NJ

NM

NY

11

NC

1

ND

OH

OK

OR

1l

PA

JuDDOU0000

RI

5C

r‘j

SD

X

uT

vT

VA

JULEL L

IINRNNIRRNR R nnil

WA

L

|

Wi

TIRIRINNTD

il

U
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY 1 J
PR || l L
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